


 Welcome/Opening Remarks and Jim Lapczynski 
040 Workgroup process 

 Background 
•Medicaid BH Redesign Douglas Day 
• Continuum Of Care (COC) Jim Lapczynski 

 Lunch (on your own) 

 040 Workbook overview Panel - Dan Schreiber, Chiwayi Lin, 
Instructions, definitions, Douglas Day, Carolyn Muth and 
documents and Board examples Jennifer Peveich 

 Break 

 Service Inventory Sanford Starr and Roy Pierson 

 Questions/Closing 



ODMH-ODADAS Consolidation
BH Redesign
Continuum of Care



• Started in October 2016
• Expense categories in current 040 and 

create a mapping to the codes that could 
be used in each service category

• Comprehensive workbook developed -
expanded service categories, detailed 
reference sheets for program areas



BH Redesign Influences

• American Medical 
Association (AMA) 
Current Procedural 
Terminology (CPT) 
Code Changes –
January 1, 2013



BH Redesign Influences

• ODADAS and ODMH 
Consolidation – July 1, 
2013

• Certification Rules being 
Updated to better 
reflect Behavioral 
Health



BH Redesign Influences

• Parity between the SUD 
and MH disciplines 
within the BH 
continuum – July 1, 
2017



Behavioral Health Redesign Overview

OhioMHAS 040 Training for Boards
3.24.17
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Ohio Medicaid Behavioral Health Redesign Initiative

Expansion
Ohio implemented Medicaid expansion to extend Medicaid coverage to more 
low-income Ohioans, including 500,000 residents with behavioral health needs.

Modernization
ODM and OhioMHAS are charged with modernizing the behavioral health benefit 
package to align with national standards and expand services to those most in need

Integration
Post benefit modernization, the Medicaid behavioral health benefit will be fully 
integrated into Medicaid managed care.

Elevation
Financing of Medicaid behavioral health services moved from county administrators 
to the state.

The Redesign Initiative is an integral component of Ohio’s comprehensive strategy to rebuild 
community behavioral health system capacity

The Initiative is based on key Medicaid behavioral health reforms implemented in four steps:



Ohio Medicaid Behavioral Health Redesign Initiative -
Where We Are Today
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Elevation – Completed as of July 1, 2012.

Expansion – Completed as of January 1, 2014.

Modernization – Underway, ODM and OhioMHAS are modernizing the 
community behavioral health benefit package to align with national 
standards and expand services to those most in need.  Implementation 
on target for July 1, 2017.

Integration – Post benefit modernization, the community Medicaid 
behavioral health benefit will be fully integrated into Medicaid managed 
care.  Implementation on target for January 1, 2018.



What community behavioral health 
services are available?



Medicaid Mental Health Benefit – Pre July 1, 2017
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Partial Hospitalization

Teaching skills and providing 
supports to maintain 

community based care

Crisis Intervention

Services for people in crisis

Mental health 
Assessment 

Assessing treatment needs & 
developing a plan for care 

CPST

Care Coordination

Pharmacological 
Management

Services provided by medical staff 
directly related to MH conditions 

and symptoms

Office Administered 
Medications

Long Acting Psychotropics

Respite for Children 
and their Families

Providing short term 
relief to caregivers

Psychiatric Diagnostic 
Evaluation w/ Medical

Assessing treatment needs & 
developing a plan for care 

Mental health 
counseling

Individual and group 
counseling may be provided by 
all credentialed practitioners



Medicaid Mental Health Benefit – July 1, 2017
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Therapeutic 
Behavioral  Service 

(TBS)
Provided by 

paraprofessionals  with 
Master’s, Bachelor’s or 3 

years experience

Intensive Home-
Based Treatment

Helping SED youth remain 
in their homes and the 

community

Group Day 
Treatment

Teaching skills and providing 
supports to maintain 

community based care

Covered under crisis 
psychotherapy and other 

HCPCS codes 

CPST

Care Coordination

Psychosocial 
Rehabilitation (PSR)

Provided by 
paraprofessionals with less 
than Bachelor’s or less than 

3 years experience

Office Administered 
Medications

Respite for Children 
and their Families

Providing short term 
relief to caregivers

Long Acting 
Psychotropics

Crisis Services

Psychotherapy CPT 
Codes

Individual, group, family and 
crisis

Psychiatric 
Diagnostic 
Evaluation

Assessing treatment needs 
& developing a plan for care 

Assertive Community 
Treatment (ACT)

Comprehensive team based 
care for adults with SPMI

Medical
(Office/Home, E&M, Nursing)

Medical practitioner services 
provided to MH patients

Screening, Brief 
Intervention and Referral 

to Treatment (SBIRT)

Screening and brief 
interventions for substance 

use disorder(s)

Psychological Testing

Neurobehavioral, 
developmental, and 

psychological 



Medicaid Substance Use Disorder Benefit – Pre July 1, 2017
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Outpatient

• Ambulatory Detoxification

• Assessment

• Case Management

• Crisis Intervention

• Group Counseling

• Individual Counseling

• Intensive Outpatient

• Laboratory Urinalysis

• Medical/Somatic

• Methadone Administration

Residential

• Ambulatory Detoxification

• Assessment

• Case Management

• Crisis Intervention

• Group Counseling

• Individual Counseling

• Intensive Outpatient

• Laboratory Urinalysis

• Medical/Somatic



Medicaid Substance Use Disorder Benefit – July 1, 2017
Residential

• Per Diems supporting all 
four residential levels of 
care including:

• clinically managed
• medically monitored
• two residential 

levels of care for 
withdrawal 
management

• Medications

• Buprenorphine and 
Methadone Administration

• Medicaid is federally 
prohibited from covering 
room and board/housing

• Level 2 Withdrawal 
Management (billed as a 
combination of medical 
services OR 23 hour 
observation bed per diem

Partial Hospitalization
Adolescents: 20 or more hrs/wk

Adults: 20 or more hrs/wk

• Assessment
• Psychiatric Diagnostic 

Evaluation
• Counseling and Therapy

• Psychotherapy –
Individual, Group, 
Family, and Crisis

• Group and Individual 
(Non-Licensed)

• Medical
• Medications
• Buprenorphine and 

Methadone Administration
• Urine Drug Screening
• Peer Recovery Support
• Case Management

• Additional coding for longer 
duration group 
counseling/psychotherapy

• Level 2 Withdrawal 
Management (billed as a 
combination of medical 
services)

Intensive Outpatient
Adolescents: 6 to 19.9 hrs/wk

Adults: 9 to 19.9 hrs/wk

• Assessment
• Psychiatric Diagnostic 

Evaluation
• Counseling and Therapy

• Psychotherapy –
Individual, Group, 
Family, and Crisis

• Group and Individual 
(Non-Licensed)

• Medical
• Medications
• Buprenorphine and 

Methadone Administration
• Urine Drug Screening
• Peer Recovery Support
• Case Management

• Additional coding for longer 
duration group  
counseling/psychotherapy

• Level 2 Withdrawal 
Management (billed as a 
combination of medical 
services)

Outpatient
Adolescents: Less than 6 hrs/wk

Adults: Less than 9 hrs/wk

• Assessment
• Psychiatric Diagnostic 

Evaluation
• Counseling and Therapy

• Psychotherapy –
Individual, Group, 
Family, and Crisis

• Group and Individual 
(Non-Licensed)

• Medical
• Medications
• Buprenorphine and 

Methadone Administration
• Urine Drug Screening
• Peer Recovery Support
• Case Management

• Level 1 Withdrawal 
Management (billed as a 
combination of medical 
services)
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Behavioral Health 
Redesign Website
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Go To:
bh.medicaid.ohio.gov

Sign up online for the 
BH Redesign Newsletter.

Behavioral 
Health Redesign 

Website
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Questions?



Continuum of Care

• Statutory requirement effective 7/1/2017
• 2 Components

1. Requirement that Boards have required 
continuum of care

2. Provider waiting list 



Continuum of Care

Requirement that Boards have required continuum of care

How to measure
– 040
– Community Plan
– Service Inventory



Continuum of Care

SFY 2017 COC review
• July 1, 2016 – community plan, 040, service 

inventory (contained within the 040)
• Review based on future 



Continuum of Care

Sub SB 319 Changes in COC
Waiver

 Non opiate services within COC

 OhioMHAS director may grant time limited 
waiver if the Board seeking the waiver has 
made reasonable efforts to include the service



Continuum of Care

Sub SB 319 Changes in COC
Waiver

 Opiate services within the COC
 Applicable to ambulatory detoxification and 

medication assisted treatment
 contracts can be made for services within 30 

miles of the Board service district
 no significant barrier to treatment 



Continuum of Care
040 Workbook Overview

• General Points about Budget submission
– State/Federal Funding amounts (allocations and grants) based on 

Executive Budget proposal
• Subject to change based on final enacted budget
• Department will implement revision process for submitted 

budgets if Executive Budget levels are altered by the General 
Assembly

– Submitted Budgets are understood to be proposals based on available 
information

• Actual reporting may vary based on experience
– 040 Budget Submission is just one part of the CoC requirement



Continuum of Care
040 Workbook Overview

• Guiding Principles
– Supports continuum of care

• Opiate and non-Opiate populations and services

– Incorporates BH redesign
– Supports OhioMHAS – single Department
– Consistency in: reporting across boards, definitions
– Better reflect Board administrative activities
– Budget version and Actual version



Continuum of Care
040 Workbook Overview

• Actual submission – please submit workbook 
unmodified

• No Duplications on inputting data
• Report Beginning & Ending Balances



Continuum of Care
040 Workbook Overview

• Category Sub-Groupings:
– Balances
– Revenues
– Board Administration
– Board Services to the Community
– Special Transactions
– Treatment
– Prevention
– Housing
– Miscellaneous



Continuum of Care
040 Workbook Overview

• Reference Tabs (due to Redesign):
– Medical and Related
– Counseling and Therapy
– Assessment, Evaluation, and Testing
– Coordination and Support
– SUD Residential

• Filling out form MHAS-FIS-040



SFY 2018 Continuum of Care (CoC) 
Service Inventory



Continuum of Care
Service Inventory

PURPOSE
• Demonstrate Boards meet Ohio Revised Code 

(ORC) requirements of BH Essential Service 
Categories for AOD, MH & Opiate disorders 
[ORC 340.032 & 340.033]



Continuum of Care
Service Inventory

Changes to last year’s CoC Service Inventory (It’s 
Simplified)

• Required Information
– “Name & Address” of provider of an individual service 

that satisfies part or all of an Essential Service 
Category

– A “Yes or No” question about the board having a 
contract with that provider for that service.

– Boards need only to type in information for one (1) 
provider providing that service, not all providers 
providing that service



Continuum of Care
Service Inventory

Updated [Sub. S.B No. 310 (MBR), December 
2016]:

• Essential Service Categories required for AOD 
& MH 
– conform to changes made in ORC 340.032 and 

340.033
– are defined by Medicaid Re-Design service names 

and codes



Continuum of Care
Service Inventory

What’s the same as last years CoC Service 
Inventory
• As long as the provider of the individual service 

meets the CoC “Location” and “Treatment 
Focus” requirements, the Board does not need 
to contract with a provider in order to meet 
the Essential Service Category



Continuum of Care
Service Inventory

Definitional Issues
• Residential MH Services

– Type 1 Licensed Facility (either child or adult)
– Child Welfare Residential Treatment

• Peer Support
– Certified OR non-certified peer supporter

• This service is provider directed/has some type of provider 
oversight

– For the purposes of continuum of care, AA sponsorship is not 
Peer Support 

• AA sponsorship is part of the essential service identified as “multiple 
paths to recovery such as twelve-step approaches.”.

• Ambulatory Detox – Outpatient Service/23 Hour Observation –
Withdrawal Management



Continuum of Care
Service Inventory - Waivers

• A waiver for Ambulatory Detox or Medication 
Assisted Treatment may not be issued by the 
Director unless:
– the service is contracted with a provider within 30 

miles of the Board’s service district
AND 
– the time it takes to travel to the service provider 

does not impose a significant barrier to successful 
treatment



040 and Service Inventory 
Submission and Next Steps



Important Due Dates

• Community Plan Update – June 30, 2017
QPRBoardDocs@mha.ohio.gov

• Service Inventory – May 5, 2017
MH-SOT-brdreports@mha.ohio.gov

• Budget MHAS-FIS-040 – May 5, 2017
MH-SOT-brdreports@mha.ohio.gov

mailto:QPRBoardDocs@mha.ohio.gov
mailto:MH-SOT-brdreports@mha.ohio.gov
mailto:MH-SOT-brdreports@mha.ohio.gov


OhioMHAS 040 Contact

MHAS_FiscalReview@mha.ohio.gov

mailto:MHAS_FiscalReview@mha.ohio.gov


Continuum of Care
040 Workbook Collaborating 

Committee

• Feedback, CQI, 040 Collaborating Committee
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